FROM THE 1900S through the 1960s, Uganda was no different from most other countries under a colonial government who held sanitation and hygiene high on their political and social agendas. First, keeping clean meant that the local population would be less exposed to tropical and common diseases. Secondly, the indigenous population would become stronger and healthier, thus a better source of labour and income generation. And thirdly, it was a sign of 'civilizing' the country and, just as importantly, it went hand in hand with Christian ideals of cleanliness being next to godliness. Also typically, in order to get the local people to 'understand' how and why to keep clean, ministries were established, public-health rules written and made official in Parliament, and inspectors appointed to enforce the standards. As schools sprang up, educational standards were set up to parallel the British system, and textbooks written to exhort and explain the scientific facts about germs. Bye-laws were set for households as well as public areas. Homes, marketplaces, food stalls, offices, hospitals, schools and recreation areas were expected to have a specified number of latrines or toilets available. Toilets and latrines were so synonymous with the law that they were even called 'bye-laws' by some Ugandans, and water points were clearly identified as 'government property'. Food handling and processing was strictly governed. Rubbish and offal was to be disposed of by collection in designated rubbish tips to be carted, buried or burned. To ensure such high standards, public health inspectors routinely fined storekeepers, butchers, householders and schoolmasters. Schoolchildren memorized the life cycle of the rat and the workings of the alimentary canal.
The Government took on the responsibility for supplying the water to maintain good hygiene. Ministries for Water, Local Government and Health planned, funded, staffed, managed, and kept up water points in every town, brought boreholes to drought-prone and water-scarce areas, and provided water to as many clinics and schools as they could afford. A network of 
Relevance and participation
The challenge of putting water, sanitation and hygiene into the school curriculum as a part of health and science was formidable. 'Science' required complete reconstruction to encompass more comprehensive ideas about the prevention and treatment of disease and, more controversially, human behaviour (including sexuality), It had to be relevant to local environments and cultural mores, while at the same time meeting exacting educational and moral standards to satisfy parents and school-boards.
To get children to understand the messages and apply the lessons to the world outside the classroom, the subjects also needed to be choices in approaches, educated about the links between sanitation, hygiene, and disease, and given greater control and a wider, more active role in 
Positive change
In the mid-80s, ministries and aid agencies were determined to learn from the past. The democratic government of Yoweri Museveni led to changes in thinking about the ownership of public resources. Money and manpower shortages forced people to think practically about issues of participation and enforcement, and brought external agencies and ministries together to share costs and expertise and think of ways to persuade, not force. These shortages also limited the scope; from an attempt to reach every household, to reaching war-torn communities and droughtprone areas. It was also thought that, to cover as many behaviourally related health problems as possible (HIV, diarrhoea, malaria, measles and others) and to create a future demand for facilities and service use, school education should be revitalized.
In planning strategies to provide facilities and education for adults, it was determined that, where possible, people would be consulted and given health and socio-economic status of women and children gave the first clear picture in decades on which to make informed decisions regarding policy, strategies, and resource allocation. Sanitation and poor hygiene practices were identified as a critical area of concern just at the time when AIDS was becoming a serious threat. This made everyone rethink strategies for public and school education with a focus on behavioural change.
In hindsight it was Diarrhoea obvious that a topdown and paternalistic approach to water and sanitationwith a limited objective of constructing physical facilities was doomed to failure, and that rote memorization of foreign facts was not of practical, reallife use to kids.
Lessons learned
By 1983 when less than 7 per cent of its people had access to a safe water supply, and only approximately 8 per cent had sanitary latrines. It was calculated that unsafe water and insanitation-related disease was the second leading cause of death among infants, accounting for 16 per cent of all deaths. A comprehensive situation analysis of the conditions affecting the
Independence
Following the declaration of independence in 1962, new governments continued to operate in the same way. The serious mismanagement of the economy and subsequent deterioration of public services in the early 1980s did little to improve the level of sanitation and hygiene and water services in Uganda. The colonial laws remained on the books but, with the public coffers being rapidly drained, there were few inspectors to enforce them. When water services broke down, there were even fewer maintenance workers to fix them; and people were afraid to repair them for fear of interfering with government property, particularly during the dictatorship of Amin. Books and materials disappeared and trained teachers were killed off or left teaching, to be replaced by barely literate 'volunteers'. Years of internal conflict prevented the country from catching up with the rest of Africa in the fields of public health, education and development in general, including new participatory and empowering approaches. that women and adolescent girls hardly ever used those latrines in the 'old days' because they were embarassed that people would know what they were going to do, or felt that using the same place as men was taboo. Small children were often forbidden to use latrines because they might fall down the hole and, anyway, surely children's faeces were harmless.
As far as the 'government property' water was concerned, a Ministry of Land, Minerals and Water Resources survey in the early 1980s showed that, at anyone time, over 70 per cent of all sources were broken down, and that they stayed that way on average for six months. Inspectors were not trained to watch or report as people walked behind the latrines into the bushes, fields, storm drains, or streams to defecate, or carried their water pots past broken-down pumps, or damaged or blocked spring-boxes to the rivers or lakes.
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This Kit Conto.ins These Items'
The water and sanitation health kitfor younger children.
• 
The war-traumatized communities across Uganda which were given an opportunity to participate in the new water-ownership and maintenance programme have proven to be self-reliant. Many communities have used their newly developed organizational and capacity-building skills not only to maintain water supplies, hygiene, and sanitation education successfully, but to put into practice other ideas such as women's groups, community co-operatives, development loans, and agricultural and transportation improvements.
The Government has expanded the programme to other communities interested in water and sanitation development. Private enterprise is also being encouraged to assist wherever practical. But so far there has been no systematic evaluation regarding indicators about typical behaviour in hand washing, about defecation and hygiene (who and where), and other key water and sanitation practices. Although the trend of water and sanitation coverage is up from what it was in the mid-1980s, perhaps an all-out effort to change behaviour to fully reflect safe practices in sanitation and personal hygiene is still needed. •. __ .. _ unIc"
Prtnted with the ushullce of the C•.n•.dhn GoVlm-Illt To get water supplies built that the people would own, maintain, and protect was as great a challenge: communities who had always been told what to do, and who had received (unreliable) services for free, had to understand the concepts of community ownership, democracy, responsibility, and self-reliance.
Communities had to elect water and sanitation committees which included women and minorities, decide who would be trained to maintain and protect the new water supply, and figure out how they would raise, account for, and use money or something in kind to contribute to the Government-led construction, pay local caretakers and
